
Meteorology and Air Quality Group 

TRAINING FORM 
This form is from MAQ-024

Part 1.  Use this part to document read training or on-the-job training. 
 

Procedure number 
Revision 
number 

Date 
trained 

Training type* 
Read    OJT 

For OJT only: 
Trainer signature† 

 
_______________ 

 
_____ 

 
________  →  

_________________________________ 
 

_______________ 
 

_____ 
 

________  →  
_________________________________ 

 
_______________ 

 
_____ 

 
________  →  

_________________________________ 
 

_______________ 
 

_____ 
 

________  →  
_________________________________ 

 
_______________ 

 
_____ 

 
________  →  

_________________________________ 
 

_______________ 
 

_____ 
 

________  →  
_________________________________ 

 
_______________ 

 
_____ 

 
________  →  

_________________________________ 
 

_______________ 
 

_____ 
 

________  →  
_________________________________ 

 
_______________ 

 
_____ 

 
________  →  

_________________________________ 
 

_______________ 
 

_____ 
 

________  →  
_________________________________ 

 
_______________ 

 
_____ 

 
________  →  

_________________________________ 
 
 
__________________________________ __________________________ _________ ____________ 
Trainee signature  Name (print)  Z no. Date 
Part 2.  Use this part to document classroom training if attendance list was not used. 
 
 
Course title or procedure title:  __________________________________________________________________________. 
 
 
Procedure number:  ____________________________________    Revision number:  ______  
 
Brief description of content of course or training:  ____________________________________________________________ 
 
 
    _________________________________________________________________________________________________ 
 
 
__________________________________ __________________________ _________ ____________ 
Trainee signature  Name (print)  Z no. Date 
 
 
__________________________________ _______________________________ ____________ 
Instructor signature  Name (print)  Date 
*See page 2 of the procedure to determine whether read training or OJT is required.  
† By signing, the trainer attests that trainee can properly and safely perform the procedure without supervision; the 
trainee was instructed in the hazards associated with this work and their mitigation (see HCP); and the trainee knows 
the actions to take in the event of abnormal occurrences or accidents. 
Trainee:  Submit this form to the group training coordinator. 
 


